(1)' Ulcerative type-characterised clinically by the presence of one or more miliary ulcers, which may or may not coalesce. They are usually found on the palpebral conjunctiva, rarely on the bulbar conjunctiva.
(2) Nodular type-characterised by small greyish subcorjunctival nodules, which are very difficult to differentiate from trachomatous granules.
(3) Hypertrophic papillary type-characterised by outgrowths of granulation tissue, which usually arise from the fornices, sometimes from the tarsal conjunctiva. Sometimes they become pedunculated and project on to the surface forming cock's-comb excrescences, which frequently show superficial ulceration.
(4) Polypoid type-pedunculated tumours arising from the tarsal conjunctiva.
(5) Tuberculoma-hard solid subconjunctival nodules in the bulbar conjunctiva, which do not undergo ulceration. The conjunctival epithelium remains intact, while the rest'of the conjunc- Present history. One year previously, he had noticed oedema of both lids with considerable epiphora and photophobia. Two months later, epiphora was much less in the left eye but there was considerable discharge from it throughout the day. Three months after, he noticed a shallow ulcer in the left eye just belqw the cornea. In the right eye he started getting muco-purulent discharge eight months later. He never noticed any ulceration in the right eye.
Family history. Parents are alive and healthy. He has two brothers and two sisters, all of them healthy. He is unmarried and there is no history of contact with any tuberculous individual.
History of past illness. The patient had an attack of malaria 3 years previously and was cured in three months. He had an attack of dysentery 2 months previously. While in hospital he had a relapse. He gives a history of haemoptysis once, and that occurred about a month and a half before the eyes became affected. 'For 8 days he had streaks of blood with the sputum, and also had epistaxis at that time. He does not give any history of evening rise of temperature, night sweats or loss of appetite and weakness.
Diet. He lives on an average Bengali diet consisting of rice, dal, vegetables, fish and milk. Occasionally he takes meat and fruits. Examination of the case -t the time of admission.
The patient was rather thin. Both palpebral fissures were narrowed. In the right eye the bulbar conjunctiva was extremely congested. Below the cornea there was an oval ulcerated patch fin. x fin. with well-defined margins.
The floor of the ulcer had involved the sclera. On the surface of the ulcer there was a whitish discharge. Cornea was clear. There were no k.p. Pupil active to light. Tension normal.. Vision 6/12. Fundus healthy.
In the left eye the condition was the same, except that the ulcer was bigger and deeper than in the right eye. The erosion of the sclera was greater, and uveal tissue could be seen through the floor of the ulcer. The lower part of the cornea was involved in the ulcerative process. The centrifugalised deposit of urine was examined for acid-fast bacilli on June 30, 1948, but none was found. Treatment.
When the patient first came under treatment, his eyes were washed with normal saline, and penicillin drops (1500 units per c.c.) were instilled every hour without benefit. The ulcers were cauterised with pure lactic acid 3 times, but results were disappointing.
On July 24, 1948 streptomycin treatment was started locally and perenterally. 1 gm. of streptomycin was dissolved in 2 c.c. of distilled water, and drops were put in each eye every hour from 8 a.m. to 8 p.m. each day. For injection, I gm.
of streptomycin was dissolved in 2 c.c. of pyrogen-free distilled water, and was injected intramuscularly deep .into the gluteal region.
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